PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39

ODANAH, W1 54861
FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
3/1/2013 3/31/2013

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

SECONDARY CELL DISCHARGE
External Quitfall

54861

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX ANALYSIS YPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissoved (DO) SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
0030010 T Hkkkkk kkokkk Hkkkkk Req Mon. dkkk kR Heokdkkk mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] DAILY MN Week
BOD, 5-day, 20 deg. C SANMPLE
MEASUREMENT]
0031010 T 68 101 Ib/d ks 30 45 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG 30DA AVG 7 DA AVG Week
BOD, 5—day, 20 deg [} SAMPTE FETEEE FEEEER E333323
MEASUREMENT]
00310G 0 T Rk dkk ey Fkkkkk Ak kk Req Mon. Req Mon. mg/L Twice Per Yea COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
pH SANMPLE FETFEE E333323 FEEEER E333323
MEASUREMENT]
0040010 T Ty Rkkkkk Hkdk ok 6 Fkkkkk [*] sy Twice Every GRAB
Effluent Gross REQUIREMENT] MINIMUM MAXIMUM Week
pH SEMPTE FELXEE FEFFLY TITTEY FEFFLY
MEASUREMENT]
00400 G 0O T EEAE L R RkRRE Fh kA Req Mon. Rk Ak Req Mon. sU Twice Per Yea GRAB
Raw Sewage Influent REQUIREMENT] SEMI MIN SEMI MAX
Solids, total suspended SAMPLE
MEASUREMENT]
0053010 PERMIT 136 202 Ib/d ok k 60 S0 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DA AVG 30DA AVG 7 DAAVG Week
Solids, total suspended SAMPLE TR FRRERE i
MEASUREMENT]
00530G 0 _FERMIT dkkkkk ey Fkkkkk Hkkkkk Req Mon. Req Mon. mg/L Twice Per Yeal COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
NAME/TITLE PRINCIPAL EXECUTIVE GFFICER accordance i« ystem desgnecto sscure that quelfed personnalpropery atner and evaluse e nformation TELEPHONE DATE
Sor gathering the Information, the Inforation submited 1, t the bes of my knowledge and belle irue, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fine
and imprisonment for knowing violations. _
- B AUTHORIZED AGENT T ~EER BB
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 1

ED_004817A_00001678-00001




PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39 WID036544 001A
ODANAH, Wi 54861 P ERMIT-NUMBER— ——DISCHARGE-NUMBER—
FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.0, BOX 39 MDDV YYY MDDV YYY
ODANAH, Wi 54861 372013 33172013

ATTN: PAT HUNT, PUBLIC WKS. DIR.

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE TR TR R
MEASUREMENT]
0061010 T ko ke ok ki Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DA AVG Week
PhOSphOI’US, total (as P) SANMPLE E333373 FEFREE E355533
MEASUREMENT]
0066510 T whkEEE FrEEEE FhEREE Fkkkak Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DA AVG Week
Rainfall SAMPTE FEEEXRE EZITTTI FEEEEE
MEASUREMENT]
4652910 T Req Mon. Req Mon. in Rhkk Ak ek h Ak Sk Rk Ak Dally MEASRD
Effluent Gross REQUIREMENT] 30DA AVG 7 DA AVG
Flow, in conduit or thru treatment plant SAMPLE i i i
MEASUREMENT]
5005010 T Req Mon. Req Mon. MGD Erron Sk kR kR Hdedekk ke ) Once Per MEASRD
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG Discharge
Flow, in conduit or thru treatment plant SAMPLE FERHEFF FEREEF FERETE
MEASUREMENT]
50050 G O T Req Mon_ Req MOn. MGD AkAA A hhk R Hokkk ok Akkk Ak Dally MEASRD
Raw Sewage Influent REQUIREMENT] 30DA AVG 7 DA AVG
BOD' 5_day, percent removal bAMFLt XTIy EXTTT T KRRE KRR EXTTT T RkEARE
MEASUREMENT]
81010K 0O PERMIT Hkkkkk ok kkkk Hkkokk 85 Fkkkkk Hokdkkkk % Twice Every GRAB
Percent Removal REQUIREMENT] MN % RMV Week
So“dS’ Suspended percent remova' bAMPLt EZE3333 KRRE KRR EXTTT T KRRE KRR EEEERE
MEASUREMENT]
81011 KO _FERMIT ook ok okt §5 Fkdd bk Fkkkkk % Twice Every GRAB
Percent Removal REQUIREMENT] MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER aégoi_na“ndﬁe:v’v.nfd”:syys?e;ﬂe;én?é:mZ%“J&Z”mi? qiaﬁe?:;pé’iigfngféfoﬁ’; y?;eath“éftzi’d“lyval’&ifé‘ig_e"{n:fgf’rﬁ%‘é'r?"_: TELEPHONE DATE
o ”“; j i e i r:: '?:‘h“" . nforreation suf ”e»’ls_"”?sf,wm‘ih”;a&:_s%’%;nﬁy (nowledge and F%(;Z‘é”tiue‘fi%é’é;fe‘f"?"r;é ¢
o priscmmant o Knoing viaationer 1 Poes or eeng e °
AUTHORIZED AGENT -
P n AREA Code NUMBER MWDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 2

ED_004817A_00001678-00002



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME:

ADDRESS: P.O. BOX 39
ODANAH, W1 54861

FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

BAD RIVER BAND - DIAPERVILLE

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
4/1/2013 4/30/2013

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

SECONDARY CELL DISCHARGE
External Quitfall

54861

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissoved (DO) SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
0030010 T Hkkkkk kkokkk Hkkkkk Req Mon. dkkk kR Heokdkkk mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] DAILY MN Week
BOD, 5-day, 20 deg. C SANMPLE
MEASUREMENT]
0031010 T 68 101 Ib/d ks 30 45 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG 30DA AVG 7 DA AVG Week
BOD, 5—day, 20 deg [} SAMPTE FETEEE FEEEER E333323
MEASUREMENT]
00310G 0 T Rk dkk ey Fkkkkk Ak kk Req Mon. Req Mon. mg/L Twice Per Yea COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
pH SANMPLE FETFEE E333323 FEEEER E333323
MEASUREMENT]
0040010 T Ty Rkkkkk Hkdk ok 6 Fkkkkk [*] sy Twice Every GRAB
Effluent Gross REQUIREMENT] MINIMUM MAXIMUM Week
pH SEMPTE FELXEE FEFFLY TITTEY FEFFLY
MEASUREMENT]
00400 G 0O T EEAE L R RkRRE Fh kA Req Mon. Rk Ak Req Mon. sU Twice Per Yea GRAB
Raw Sewage Influent REQUIREMENT] SEMI MIN SEMI MAX
Solids, total suspended SAMPLE
MEASUREMENT]
0053010 PERMIT 136 202 Ib/d ok k 60 S0 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DA AVG 30DA AVG 7 DAAVG Week
Solids, total suspended SAMPLE TR FRRERE i
MEASUREMENT]
00530G 0 _FERMIT dkkkkk ey Fkkkkk Hkkkkk Req Mon. Req Mon. mg/L Twice Per Yeal COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |2 o dicc Wiy e syter: desianedt to assurs that qualiied personna properly gaiher and evaluate tho mnfotmation TELEPHONE DATE
submmed Based on my inquir: ofthe. pe.rsor\ or personlssv\glgoﬂ'x"gabr\:s%eof rﬁysﬁmegééh::g g:ﬁ:cf:r;fucgreatﬁ:}\lj::??ns&ble
:;’:?.‘i’:;?,si,:m:nwt?é?;:?,‘wﬂ‘;zi,z{:m penslics fr incldng he o |
AUTHORIZED AGENT -
P n AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 1

ED_004817A_00001678-00003




PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39

ODANAH, W1 54861
FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
4/1/2013 4/30/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE TR TR R
MEASUREMENT]
0061010 T ko ke ok ki Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
PhOSphOI’US, total (as P) SANMPLE FRRRET FEFFRR FEFEFE
MEASUREMENT]
0066510 T whkEEE FrEEEE FhEREE Fkkkak Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
Rainfall SAMPTE TEEEFT TIETFT FEEEET
MEASUREMENT]
4652910 T Req Mon. Req Mon. in Rhkk Ak ek h Ak Sk Rk Ak Dally MEASRD
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG
Flow, in conduit or thru treatment plant SAMPLE i i i
MEASUREMENT]
5005010 T Req Mon. Req Mon. MGD Erron Sk kR kR Hdedekk ke ) Once Per MEASRD
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG Discharge
Flow, in conduit or thru treatment plant SAMPLE FERHEFF FEREEF FERETE
MEASUREMENT]
50050G 0O T Req Mon. Req Mon. MGD FhkA Ak FhEHRR kA Fkdeddkk Dally MEASRD
Raw Sewage Influent REQUIREMENT) 30DA AVG 7 DA AVG
BOD, 5-day, percent removal SEAMPLE FEEFET TEEEFT FEEFFT TEEEFT TEETEY
MEASUREMENT]
81010K 0O PERMIT Hkkkkk ok kkkk Hkkokk 85 Fkkkkk Hokdkkkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
Solids, Suspended percent removal SAMPLE FEFTFE FEEFFT TEEEFT FEEFFT FIETFE
MEASUREMENT]
81011 KO [ PERMIT dkkkkk ey Fkkkkk BB Hkkokk Feokdokkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1000 diice Wi ystorn designedito assure thet qualifid personnel praperly gather and evallate the mfommation TELEPHONE DATE
zibmitted_. Based on my inquiry of the person or persons v\;htzhmag\asgt;e %he szsten?, gr thosg elvjscfm‘s directly retsponstijble
cornplete. | am aware that there are signi penalties’sf)oro i ofanlqs}xle formatior a?nclu%;ﬁé ill:\uee) oot e,o?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
P n AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 2

ED_004817A_00001678-00004



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME:

ADDRESS: P.O. BOX 39
ODANAH, W1 54861

FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

BAD RIVER BAND - DIAPERVILLE

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
5/1/2013 5/31/2013

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

SECONDARY CELL DISCHARGE
External Quitfall

54861

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissoived (DO) SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
0030010 T Hkkkkk kkokkk Hkkkkk Req Mon. dkkk kR Heokdkkk mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) DAILY MN Week
BOD, 5-day, 20 deg. C SANMPLE
MEASUREMENT]
0031010 T 68 101 b/d Fkkkak 30 45 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG 30DA AVG 7 DA AVG Week
BOD, 5—day, 20 deg [} SAMPTE FETEEE FEEEER E333323
MEASUREMENT]
00310G 0 T Rk dkk ey Fkkkkk Ak kk Req Mon. Req Mon. mg/L Twice Per Yea COMP-4
Raw Sewage Influent REQUIREMENT) SEMI AVG SEMI MAX
pH SANMPLE FETFEE E333323 FEEEER E333323
MEASUREMENT]
0040010 T Ty Rkkkkk Hkdk ok 6 Fkkkkk [*] sy Twice Every GRAB
Effluent Gross REQUIREMENT)] MINIMUM MAXIMUM Week
pH SEMPTE FELXEE FEFFLY TITTEY FEFFLY
MEASUREMENT]
00400 G 0O T EEAE L R RkRRE Fh kA Req Mon. Rk Ak Req Mon. sU Twice Per Yea GRAB
Raw Sewage Influent REQUIREMENT) SEMI MIN SEMI MAX
Solids, total suspended SAMPLE
MEASUREMENT]
0053010 PERMIT 136 202 ib/d rRrRE 60 90 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DA AVG 30DA AVG 7 DAAVG Week
Solids, total suspended SAMPLE TR FRRERE TR
MEASUREMENT]
00530G 0 _FERMIT dkkkkk ey Fkkkkk Hkkkkk Req Mon. Req Mon. mg/L Twice Per Yeal COMP-4
Raw Sewage Influent REQUIREMENT) SEMI AVG SEMI MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER fsccordine wih « syt cesigneo assre trat e perconnl propory ather and evaluate e niorraton TELEPHONE DATE
submmed Based on my inquiry of the person or persons who manage the system, or those ge{rscfm‘s directly respons&ble
complete | am aware that there are signit penaltles’sforo e ofmy nowledge a?ndchjedlr?g I’:\uee accura eo?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
— n AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 1

ED_004817A_00001678-00005




PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39

ODANAH, W1 54861
FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
5/1/2013 5/31/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE TR TR R
MEASUREMENT]
0061010 T ko ke ok ki Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
PhOSphOI’US, total (as P) SANMPLE FRRRET FEFFRR FEFEFE
MEASUREMENT]
0066510 T whkEEE FrEEEE FhEREE Fkkkak Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
Rainfall SAMPTE TEEEFT TIETFT FEEEET
MEASUREMENT]
4652910 T Req Mon. Req Mon. in Rhkk Ak ek h Ak Sk Rk Ak Dally MEASRD
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG
Flow, in conduit or thru treatment plant SAMPLE i i i
MEASUREMENT]
5005010 T Req Mon. Req Mon. MGD ek ek k ok Rk Ak Sk Once Per MEASRD
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG Discharge
Flow, in conduit or thru treatment plant SAMPLE FERHEFF FEREEF FERETE
MEASUREMENT]
50050G 0O T Req Mon. Req Mon. MGD FhkA Ak FhEHRR kA Fkdeddkk Dally MEASRD
Raw Sewage Influent REQUIREMENT) 30DA AVG 7 DA AVG
E. coli SAMPLE FEEFET TEEEFT FEEFFT TEETEY
MEASUREMENT]
5104010 I PERMIT Hkkkkk ok kkkk Hkkokk Fkkkkk 126 Hokdkkkk #/100mL Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA GEO Week
BOD, 5-day, percent removal SAMPLE FEFTFE FEEFFT TEEEFT FEEFFT FIETFE
MEASUREMENT]
81010 KO PERMIT dkkkkk ey Fkkkkk 85 Hkkokk Feokdokkk % Twice Every GRAB
Percent Removal REQUIREMENT] MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER fsccordine wih = sysentcesigneo aseure that auaifio personntpropery gather and evaluats e nfomaton TELEPHONE DATE
o ganating he nfrmaton, he nfortaion Subited s, 1o ho bes o ey {riovisdge and bele, e, scalret, and
2ng piscmmant o knowing vioitions, * neludngthe °
AUTHORIZED AGENT -
P n AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)
DISCHARGE MONITORING REPORT (DMR)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39 WID036544 001A
ODANAH, Wi 54861 P ERMIT-NUMBER— ——DISCHARGE-NUMBER—
FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.0, BOX 39 MDDV YYY MDDV YYY
ODANAH, Wi 54861 572013 53172013

ATTN: PAT HUNT, PUBLIC WKS. DIR.

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE
External Quitfall

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solds, Suspended percent removal SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
81 01 1 K O T dkdedk ek *kkkkk Fkdrk ok 65 hkkkkk hokkkdk % T\/VICe Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |5 cCh e Wi syiter desianedt to assurs that quaiiied personnel propery gather and evaluate the information TELEPHONE DATE
B athatng (e Wb e nforiaton SaEiar o 1016 Dok of oy nomsde g EOher . aecut et et
cornplete. | am aware that there are signi penalties for it fals}xle' o includinéihe possibility of fi
and imprisonment for knowing violations.
AUTHORIZED AGENT -
— » AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 3

ED_004817A_00001678-00007



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME:

ADDRESS: P.O. BOX 39
ODANAH, W1 54861

FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

BAD RIVER BAND - DIAPERVILLE

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
6/1/2013 6/30/2013

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

SECONDARY CELL DISCHARGE
External Quitfall

54861

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissoved (DO) SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
0030010 T Hkkkkk kkokkk Hkkkkk Req Mon. dkkk kR Heokdkkk mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] DAILY MN Week
BOD, 5-day, 20 deg. C SANMPLE
MEASUREMENT]
0031010 T 68 101 Ib/d ks 30 45 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG 30DA AVG 7 DA AVG Week
BOD, 5—day, 20 deg [} SAMPTE FETEEE FEEEER E333323
MEASUREMENT]
00310G 0 T Rk dkk ey Fkkkkk Ak kk Req Mon. Req Mon. mg/L Twice Per Yea COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
pH SANMPLE FETFEE E333323 FEEEER E333323
MEASUREMENT]
0040010 T Ty Rkkkkk Hkdk ok 6 Fkkkkk [*] sy Twice Every GRAB
Effluent Gross REQUIREMENT] MINIMUM MAXIMUM Week
pH SEMPTE FELXEE FEFFLY TITTEY FEFFLY
MEASUREMENT]
00400 G 0O T EEAE L R RkRRE Fh kA Req Mon. Rk Ak Req Mon. sU Twice Per Yea GRAB
Raw Sewage Influent REQUIREMENT] SEMI MIN SEMI MAX
Solids, total suspended SAMPLE
MEASUREMENT]
0053010 PERMIT 136 202 Ib/d ok k 60 S0 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DA AVG 30DA AVG 7 DAAVG Week
Solids, total suspended SAMPLE TR FRRERE i
MEASUREMENT]
00530G 0 _FERMIT dkkkkk ey Fkkkkk Hkkkkk Req Mon. Req Mon. mg/L Twice Per Yeal COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |5 cCh e Wi syiter desianedt to assurs that quaiiied personnl property gaiher and evaluate the information TELEPHONE DATE
submmed Based on my inquir: ofthe. pe.rsor\ or personlssv\glgoﬂ'x"gabr\:s%eof rﬁysﬁmegééh::g g:ﬁ:cf:r;fucgrea%%::sgo:nstljble
i‘n’?.’ﬂ?ﬁsgm:X?é?ﬁ*;mi{ii{i.ons perslics fr icldng he o |
AUTHORIZED AGENT -
P n AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 1

ED_004817A_00001678-00008




PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39

ODANAH, W1 54861
FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
6/1/2013 6/30/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE TR TR R
MEASUREMENT]
0061010 T ko ke ok ki Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
PhOSphOI’US, total (as P) SANMPLE FRRRET FEFFRR FEFEFE
MEASUREMENT]
0066510 T whkEEE FrEEEE FhEREE Fkkkak Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
Rainfall SAMPTE FEFFFT FIEFFT FEFFET
MEASUREMENT]
4652910 T Req Mon. Req Mon. in Rhkk Ak ek h Ak Sk Rk Ak Dally MEASRD
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG
Flow, in conduit or thru treatment plant SAMPLE i i i
MEASUREMENT]
5005010 T Req Mon. Req Mon. MGD Erron Sk kR kR Hdedekk ke ) Once Per MEASRD
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG Discharge
Flow, in conduit or thru treatment plant SAMPLE FERHEFF FEREEF FERETE
MEASUREMENT]
50050G 0O T Req Mon. Req Mon. MGD FhkA Ak FhEHRR kA Fkdeddkk Dally MEASRD
Raw Sewage Influent REQUIREMENT) 30DA AVG 7 DA AVG
E. coli SEAMPLE FEFFTE FIFFFF FXFFFT TEFEEY
MEASUREMENT]
5104010 I PERMIT Hkkkkk ok kkkk Hkkokk Fkkkkk 126 Hokdkkkk #/100mL Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA GEO Week
BOD, S-day, percent removal SAMPLE FEFFER FXFFFT FIFFFF FXFFFT TEFFFY
MEASUREMENT]
81010 KO PERMIT dkkkkk ey Fkkkkk 85 Hkkokk Feokdokkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER 130001 dice Wl ystorn designedito assure thet qualifid personnel praperly gather and evallate the formation TELEPHONE DATE
zibmitted_. Based on my inquiry of the person or persons v\;htzhmag\asgt;e %he szsten?, gr thosc? elljs?n‘s directly retsponstijble
cornplete. | am aware that there are signi penaliies’sf)oro S ofanlqsye T formatio a?nclu%;ﬁé ‘x;’uee, osibit e,oafré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
P n AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 2

ED_004817A_00001678-00009



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39 WID036544 001A
ODANAH, Wi 54861 P ERMIT-NUMBER— ——DISCHARGE-NUMBER—
FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.0, BOX 39 MDDV YYY MDDV YYY
ODANAH, Wi 54861 6172013 6/30/2013

ATTN: PAT HUNT, PUBLIC WKS. DIR.

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solds, Suspended percent removal ME:s/_\UNéPELI_\:ENT TEEEEE TETEEE FEEETR TETEEE TEEEEE
81 01 1 K O T dkdedk ek *kkkkk Fkdrk ok 65 hkkkkk hokkkdk % T\/VICe Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |5 cCh dice Wi syiter desianedt to assurs inat qual e personne propery gainer and evaluate the information TELEPHONE DATE
submmed Based on my inquiry of the person or persons whol'x"nabr\:s%eofni ifmggréh::g g:ﬁ:cf:r;fucgrea%%::sgo:nstljble
complete | am aware that there are signit penaltles’sforo - y 3 mcludng the of fi
and imprisonment for knowing violations.
AUTHORIZED AGENT -
— » AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 3

ED_004817A_00001678-00010



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39 WID036544 001A
ODANAH, Wi 54861 P ERMIT-NUMBER— ——DISCHARGE-NUMBER—
FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.0, BOX 39 MDDV YYY MDDV YYY
ODANAH, Wi 54861 772013 773172013

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

SECONDARY CELL DISCHARGE
External Quitfall

54861

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissoived (DO) SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
0030010 T Hkkkkk kkokkk Hkkkkk Req Mon. dkkk kR Heokdkkk mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) DAILY MN Week
BOD, 5-day, 20 deg. C SANMPLE
MEASUREMENT]
0031010 T 68 101 Ib/d ks 30 45 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG 30DA AVG 7 DA AVG Week
BOD, 5—day, 20 deg [ SAMPTE FETEEE FEEEER E333323
MEASUREMENT]
00310G 0 T Rk dkk ey Fkkkkk Ak kk Req Mon. Req Mon. mg/L Twice Per Yea COMP-4
Raw Sewage Influent REQUIREMENT) SEMI AVG SEMI MAX
pH SANMPLE FETFEE E333323 FEEEER E333323
MEASUREMENT]
0040010 T Ty Rkkkkk Hkdk ok 6 Fkkkkk [*] sy Twice Every GRAB
Effluent Gross REQUIREMENT)] MINIMUM MAXIMUM Week
pH SEMPTE FEEFFE FEXFFFT TIETEY FEXFFFT
MEASUREMENT]
00400 G 0O T EEAE L R RkRRE Fh kA Req Mon. Rk Ak Req Mon. sU Twice Per Yea GRAB
Raw Sewage Influent REQUIREMENT) SEMI MIN SEMI MAX
Solids, total suspended SAMPLE
MEASUREMENT]
0053010 PERMIT 136 202 Ib/d ok k 60 S0 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DAAVG 30DA AVG 7 DA AVG Week
Solids, total suspended SAMPLE TR FRRERE i
MEASUREMENT]
00530G 0 _FERMIT dkkkkk ey Fkkkkk Hkkkkk Req Mon. Req Mon. mg/L Twice Per Yeal COMP-4
Raw Sewage Influent REQUIREMENT) SEMI AVG SEMI MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |2 o dicc Wi e syter: desianest to assurs that qualiied personna properly gaiher and evaluate the information TELEPHONE DATE
ngmitted_. Based on my inquiry of the person or persons who manage the szstem, or those persons directly responsible
c;mplete_. I am aware that there are signi penaltiees’sf)cn‘r0 bidited o;anlqs}xle e a?r?cluﬂ;ﬁfé §ll:\uee) acc_\ilj’a_te,o?réd
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
— n AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 1

ED_004817A_00001678-00011




PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39

ODANAH, W1 54861
FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
7/1/2013 7/31/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE TR TR R
MEASUREMENT]
0061010 T ko ke ok ki Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
PhOSphOI’US, total (as P) SANMPLE FRRRET FEFFRR FEFEFE
MEASUREMENT]
0066510 T whkEEE FrEEEE FhEREE Fkkkak Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
Rainfall SAMPTE FEFFFT FIEFFT FEFFET
MEASUREMENT]
4652910 T Req Mon. Req Mon. in Rhkk Ak ek h Ak Sk Rk Ak Dally MEASRD
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG
Flow, in conduit or thru treatment plant SAMPLE i i i
MEASUREMENT]
5005010 T Req Mon. Req Mon. MGD Erron Sk kR kR Hdedekk ke ) Once Per MEASRD
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG Discharge
Flow, in conduit or thru treatment plant SAMPLE FERHEFF FEREEF FERETE
MEASUREMENT]
50050G 0O T Req Mon. Req Mon. MGD FhkA Ak FhEHRR kA Fkdeddkk Dally MEASRD
Raw Sewage Influent REQUIREMENT) 30DA AVG 7 DA AVG
E. coli SEAMPLE FEFFTE FIFFFF FXFFFT TEFEEY
MEASUREMENT]
5104010 I PERMIT Hkkkkk ok kkkk Hkkokk Fkkkkk 126 Hokdkkkk #/100mL Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA GEO Week
BOD, S-day, percent removal SAMPLE FEFFER FXFFFT FIFFFF FXFFFT TEFFFY
MEASUREMENT]
81010 KO PERMIT dkkkkk ey Fkkkkk 85 Hkkokk Feokdokkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER 10001 dice Wi systorn designedito assure thet qualifid personnel praperly gather and evallate the infommafion TELEPHONE DATE
zibmitted_. Based on my inquiry of the person or persons v\;htzhmag\asgt;e %he szsten?, gr thosg elvjscfm‘s directly retsponstijble
comnplete. | am aware that there are signi penalties’sf)oro i ofanlqsye I formatior a?nclu%;ﬁé ill:\uee) oot e,o?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
P n AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 2

ED_004817A_00001678-00012



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39 WID036544 001A
ODANAH, Wi 54861 P ERMIT-NUMBER— ——DISCHARGE-NUMBER—
FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.0, BOX 39 MDDV YYY MDDV YYY
ODANAH, Wi 54861 772013 773172013

ATTN: PAT HUNT, PUBLIC WKS. DIR.

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solds, Suspended percent removal SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
81 01 1 K O T dkdedk ek *kkkkk Fkdrk ok 65 hkkkkk hokkkdk % T\/VICe Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |5 cch dice Wi systen desianedt to assurs that quaiified personnl property gaiher and evaluate the information TELEPHONE DATE
submmed Based on my inquiry of the person or persons Wthotl'l\'gabn:s%eofrﬁ sﬁmegréh::g g:ﬁ:cf:r;fucgrea%%::sgo:nstljble
complete | am aware that there are signit penaltleslsforo y i mcludng the of fi
and imprisonment for knowing violations.
AUTHORIZED AGENT -
— » AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 3

ED_004817A_00001678-00013



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39

ODANAH, W1 54861
FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
8/1/2013 8/31/2013

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

SECONDARY CELL DISCHARGE
External Quitfall

54861

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX ANALYSIS YPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissoved (DO) SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
0030010 T Hkkkkk kkokkk Hkkkkk Req Mon. dkkk kR Heokdkkk mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] DAILY MN Week
BOD, 5-day, 20 deg. C SANMPLE
MEASUREMENT]
0031010 T 68 101 Ib/d ks 30 45 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG 30DA AVG 7 DA AVG Week
BOD, 5—day, 20 deg [} SAMPTE FETEEE FEEEER E333323
MEASUREMENT]
00310G 0 T Rk dkk ey Fkkkkk Ak kk Req Mon. Req Mon. mg/L Twice Per Yea COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
pH SANMPLE FETFEE E333323 FEEEER E333323
MEASUREMENT]
0040010 T Ty Rkkkkk Hkdk ok 6 Fkkkkk [*] sy Twice Every GRAB
Effluent Gross REQUIREMENT] MINIMUM MAXIMUM Week
pH SEMPTE FELXEE FEFFLY TITTEY FEFFLY
MEASUREMENT]
00400 G 0O T EEAE L R RkRRE Fh kA Req Mon. Rk Ak Req Mon. sU Twice Per Yea GRAB
Raw Sewage Influent REQUIREMENT] SEMI MIN SEMI MAX
Solids, total suspended SAMPLE
MEASUREMENT]
0053010 PERMIT 136 202 Ib/d ok k 60 S0 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DA AVG 30DA AVG 7 DAAVG Week
Solids, total suspended SAMPLE TR FRRERE i
MEASUREMENT]
00530G 0 _FERMIT dkkkkk ey Fkkkkk Hkkkkk Req Mon. Req Mon. mg/L Twice Per Yeal COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
NAME/TITLE PRINCIPAL EXECUTIVE GFFICER accordance i« ystem desgnecto sscure that quelfed personnalpropery atner and evaluse e nformation TELEPHONE DATE
Sor gathering the Information, the Inforation submited 1, t the bes of my knowledge and belle irue, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fine
and imprisonment for knowing violations. _
- B AUTHORIZED AGENT T ~EER BB
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 1

ED_004817A_00001678-00014




PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39

ODANAH, W1 54861
FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
8/1/2013 8/31/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE TR TR R
MEASUREMENT]
0061010 T ko ke ok ki Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
PhOSphOI’US, total (as P) SANMPLE FRRRET FEFFRR FEFEFE
MEASUREMENT]
0066510 T whkEEE FrEEEE FhEREE Fkkkak Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
Rainfall SAMPTE FEFFFT FIEFFT FEFFET
MEASUREMENT]
4652910 T Req Mon. Req Mon. in Rhkk Ak ek h Ak Sk Rk Ak Dally MEASRD
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG
Flow, in conduit or thru treatment plant SAMPLE i i i
MEASUREMENT]
5005010 T Req Mon. Req Mon. MGD Erron Sk kR kR Hdedekk ke ) Once Per MEASRD
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG Discharge
Flow, in conduit or thru treatment plant SAMPLE FERHEFF FEREEF FERETE
MEASUREMENT]
50050G 0O T Req Mon. Req Mon. MGD FhkA Ak FhEHRR kA Fkdeddkk Dally MEASRD
Raw Sewage Influent REQUIREMENT) 30DA AVG 7 DA AVG
E. coli SEAMPLE FEFFTE FIFFFF FXFFFT TEFEEY
MEASUREMENT]
5104010 I PERMIT Hkkkkk ok kkkk Hkkokk Fkkkkk 126 Hokdkkkk #/100mL Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA GEO Week
BOD, S-day, percent removal SAMPLE FEFFER FXFFFT FIFFFF FXFFFT TEFFFY
MEASUREMENT]
81010 KO PERMIT dkkkkk ey Fkkkkk 85 Hkkokk Feokdokkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 30501 dice Wl systorn designedito assure thet qualifid personnel praperly gather and evallate the niommation. TELEPHONE DATE
zibmitted_. Based on my inquiry of the person or persons v\;htzhmag\asgt;e %he szsten?, gr thosg elvjscfmts directly retsponstijble
cornplete. | am aware that there are signi penalties’sf)oro i ofanlqs}xle formatior a?nclu%;ﬁg’ il’:\Léev oesibitt e,o?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
P n AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 2

ED_004817A_00001678-00015



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39 WID036544 001A
ODANAH, Wi 54861 P ERMIT-NUMBER— ——DISCHARGE-NUMBER—
FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.0, BOX 39 MDDV YYY MDDV YYY
ODANAH, Wi 54861 &/2013 873172013

ATTN: PAT HUNT, PUBLIC WKS. DIR.

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solds, Suspended percent removal MEA?SI_\UNéPELI_\:ENT TEEEEE TETEEE FEEETR TETEEE TEEEEE
81 01 1 K O T dkdedk ek *kkkkk Fkdrk ok 65 hkkkkk hokkkdk % T\/VICe Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |2 o dicc Wi e s e desianest to assurs that qualiied personna properly gaiher and evaluate tho information TELEPHONE DATE
submmed Based on my inquiry of the person or persons v‘;hotl'l\'gabn:s%eofrﬁ szzgemegréh:nsg gelzz?nifutireaﬂ:}\lj::??nséble
complete | am aware that there are signit penaltles’sforo y o mcludng the of fi
and imprisonment for knowing violations.
AUTHORIZED AGENT -
— » AREA Code NUMBER MMWDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 3

ED_004817A_00001678-00016



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39

ODANAH, W1 54861
FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
9/1/2013 9/30/2013

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

SECONDARY CELL DISCHARGE
External Quitfall

54861

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX ANALYSIS YPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissoved (DO) SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
0030010 T Hkkkkk kkokkk Hkkkkk Req Mon. dkkk kR Heokdkkk mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] DAILY MN Week
BOD, 5-day, 20 deg. C SANMPLE
MEASUREMENT]
0031010 T 68 101 Ib/d ks 30 45 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG 30DA AVG 7 DA AVG Week
BOD, 5—day, 20 deg [} SAMPTE FETEEE FEEEER E333323
MEASUREMENT]
00310G 0 T Rk dkk ey Fkkkkk Ak kk Req Mon. Req Mon. mg/L Twice Per Yea COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
pH SANMPLE FETFEE E333323 FEEEER E333323
MEASUREMENT]
0040010 T Ty Rkkkkk Hkdk ok 6 Fkkkkk [*] sy Twice Every GRAB
Effluent Gross REQUIREMENT] MINIMUM MAXIMUM Week
pH SEMPTE FELXEE FEFFLY TITTEY FEFFLY
MEASUREMENT]
00400 G 0O T EEAE L R RkRRE Fh kA Req Mon. Rk Ak Req Mon. sU Twice Per Yea GRAB
Raw Sewage Influent REQUIREMENT] SEMI MIN SEMI MAX
Solids, total suspended SAMPLE
MEASUREMENT]
0053010 PERMIT 136 202 Ib/d ok k 60 S0 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DA AVG 30DA AVG 7 DAAVG Week
Solids, total suspended SAMPLE TR FRRERE i
MEASUREMENT]
00530G 0 _FERMIT dkkkkk ey Fkkkkk Hkkkkk Req Mon. Req Mon. mg/L Twice Per Yeal COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
NAME/TITLE PRINCIPAL EXECUTIVE GFFICER accordance i« ystem desgnecto ascure that qualfed personnalpropery atner and evsluse e nformation TELEPHONE DATE
Sor gathering the Information, the Infohation Subrted 1, to the bes of my knowledge and belie trie, accurate, and
cornplete. | am aware that there are penalties for false including the p bility of fine
and imprisonment for knowing violations. _
- B AUTHORIZED AGENT T ~EER BB
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 1

ED_004817A_00001678-00017




PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)
BAD RIVER BAND - DIAPERVILLE

NAME:

ADDRESS: P.O. BOX 39
ODANAH, W1 54861

FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
9/1/2013 9/30/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE TR TR R
MEASUREMENT]
0061010 T ko ke ok ki Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
PhOSphOI’US, total (as P) SANMPLE FRRRET FEFFRR FEFEFE
MEASUREMENT]
0066510 T whkEEE FrEEEE FhEREE Fkkkak Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
Rainfall SAMPTE FEEEER TILTEE FELETE
MEASUREMENT]
4652910 T Req Mon. Req Mon. in Rhkk Ak ek h Ak Sk Rk Ak Dally MEASRD
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG
Flow, in conduit or thru treatment plant SAMPLE i i i
MEASUREMENT]
5005010 T Req Mon. Req Mon. MGD Erron Sk kR kR Hdedekk ke ) Once Per MEASRD
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG Discharge
Flow, in conduit or thru treatment plant SAMPLE FERHEFF FEREEF FERETE
MEASUREMENT]
50050G 0O T Req Mon. Req Mon. MGD FhkA Ak FhEHRR kA Fkdeddkk Dally MEASRD
Raw Sewage Influent REQUIREMENT) 30DA AVG 7 DA AVG
E. coli SEAMPLE TETRTE TITEEF FEFXEF FELETE
MEASUREMENT]
5104010 _FERMIT Hkkkkk ok kkkk Hkkokk Fkkkkk 1 26 Hokdkkkk #/100mL Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA GEO Week
BOD, S-day, percent removal SAMPLE FEFEEE FEFXEF TITEEF FEFXEF TELETY
MEASUREMENT]
81010 KO PERMIT dkkkkk ey Fkkkkk 85 Hkkokk Feokdokkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER —fsccordine wih «sysertcesigneo asere that quacperconnl ropery cather and evaluate e nforraton TELEPHONE DATE
submmed Based on my inquiry of the person or persons who manage the system, or those gersons directly responslble
mat is, to the best ofmy nowledge and belief, true, accurate, and
complete | am aware that there are penalties for mcludng the of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
P n AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 2

ED_004817A_00001678-00018



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)
DISCHARGE MONITORING REPORT (DMR)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39 WI0036544 001-A
ODANAH, Wi 54861 P ERMIT-NUMBER— ——DISCHARGE-NUMBER—

FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DDIYYYY
ODANAH, Wi 54861 9/1/2013 9/30/2013

ATTN: PAT HUNT, PUBLIC WKS. DIR.

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 54861
MINOR

SECONDARY CELL DISCHARGE
External Quitfall

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solds, Suspended percent removal SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
81 01 1 K O T dkdedk ek *kkkkk Fkdrk ok 65 hkkkkk hokkkdk % T\/VICe Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |5 cC5 dico Wi syiter desianedt to assurs that quaiiied personnl property gaiher and evaluate t nformation TELEPHONE DATE
g T oAb, e Mlorbaton SaESH o 1076 sk o1y AnOmSae e ECIer i, ettt A
cornplete. | am aware that there are signi penalties for it fals}xle' o includinéihe) ibility of fine
and imprisonment for knowing violations.
AUTHORIZED AGENT -
TYPEDORPRINTED— "1~ AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 3

ED_004817A_00001678-00019



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39 WID036544 001A
ODANAH, Wi 54861 P ERMIT-NUMBER— ——DISCHARGE-NUMBER—
FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.0, BOX 39 MDDV YYY MDDV YYY
ODANAH, Wi 54861 01172013 T0/31/2013

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

SECONDARY CELL DISCHARGE
External Quitfall

54861

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissoived (DO) SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
0030010 T Hkkkkk kkokkk Hkkkkk Req Mon. dkkk kR Heokdkkk mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) DAILY MN Week
BOD, 5-day, 20 deg. C SANMPLE
MEASUREMENT]
0031010 T 68 101 Ib/d ks 30 45 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG 30DA AVG 7 DA AVG Week
BOD, 5—day, 20 deg [ SAMPTE FETEEE FEEEER E333323
MEASUREMENT]
00310G 0 T Rk dkk ey Fkkkkk Ak kk Req Mon. Req Mon. mg/L Twice Per Yea COMP-4
Raw Sewage Influent REQUIREMENT) SEMI AVG SEMI MAX
pH SANMPLE FETFEE E333323 FEEEER E333323
MEASUREMENT]
0040010 T Ty Rkkkkk Hkdk ok 6 Fkkkkk [*] sy Twice Every GRAB
Effluent Gross REQUIREMENT)] MINIMUM MAXIMUM Week
pH SEMPTE FEEFFE FEXFFFT TIETEY FEXFFFT
MEASUREMENT]
00400 G 0O T EEAE L R RkRRE Fh kA Req Mon. Rk Ak Req Mon. sU Twice Per Yea GRAB
Raw Sewage Influent REQUIREMENT) SEMI MIN SEMI MAX
Solids, total suspended SAMPLE
MEASUREMENT]
0053010 PERMIT 136 202 Ib/d ok k 60 S0 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DAAVG 30DA AVG 7 DA AVG Week
Solids, total suspended SAMPLE TR FRRERE i
MEASUREMENT]
00530G 0 _FERMIT dkkkkk ey Fkkkkk Hkkkkk Req Mon. Req Mon. mg/L Twice Per Yeal COMP-4
Raw Sewage Influent REQUIREMENT) SEMI AVG SEMI MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |5 cch dice Wil e syster desianedtto assurs that quaiiied personne property gaiher and evaluate the nforation TELEPHONE DATE
ngmitted_. Based on my inquiry of the person or persons who manage the szstem, or those persons directly responsible
c;mplete_. I am aware that there are signi penalties’sf)o‘ro e o;anlqsye g a?:cluﬂ;ﬁfé ?;1”:) accpl_(’a_te,oafréd
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
— n AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 1

ED_004817A_00001678-00020




PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39 WID036544 001A
ODANAH, Wi 54861 P ERMIT-NUMBER— ——DISCHARGE-NUMBER—
FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.0, BOX 39 MDDV YYY MDDV YYY
ODANAH, Wi 54861 01172013 T0/31/2013

ATTN: PAT HUNT, PUBLIC WKS. DIR.

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE TR TR R
MEASUREMENT]
0061010 T ko ke ok ki Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
PhOSphOI’US, total (as P) SANMPLE £33 FETERR E333333
MEASUREMENT]
0066510 T ko bk ke ks Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
Rainfall SAMPTE FEEEER TILTEE FELETE
MEASUREMENT]
4652910 T Req Mon. Req Mon. in Rhkk Ak ek h Ak Sk Rk Ak Dally MEASRD
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG
Flow, in conduit or thru treatment plant SAMPLE i i i
MEASUREMENT]
5005010 T Req Mon. Req Mon. MGD Erron Sk kR kR Hdedekk ke ) Once Per MEASRD
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG Discharge
Flow, in conduit or thru treatment plant SAMPLE FERHEFF FEREEF FERETE
MEASUREMENT]
50050G 0O T Req Mon. Req Mon. MGD FhkA Ak FhEHRR kA Fkdeddkk Dally MEASRD
Raw Sewage Influent REQUIREMENT) 30DA AVG 7 DAAVG
BOD, 5-day, percent removal SEAMPLE TETRTE TITEEF FEFXEF TITEEF FELETE
MEASUREMENT]
81010K 0O PERMIT Hkkkkk ok kkkk Hkkokk 85 Fkkkkk Hokdkkkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
Solids, Suspended percent removal SAMPLE FEFEEE FEFXEF TITEEF FEFXEF TELETY
MEASUREMENT]
81011 KO _FERMIT dkkkkk ey Fkkkkk §5 Hkkokk Feokdokkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |2 o dicc Wi e syter: designedt to assurs that qualied personna properly gaiher and evaluate tho mnfotmation TELEPHONE DATE
submmed Based on my inquiry of the person or persons v\;hoﬂ'x"nabna%ef e sxsten? gr thosg gelrscfm‘s directly respons&ble
complete 1 am aware that there are signi penaltles’sforo g my fomator a?ncludlﬁg lt\uee accuraeo?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
P n AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 2

ED_004817A_00001678-00021



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39

ODANAH, W1 54861
FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
11/1/2013 11/30/2013

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

SECONDARY CELL DISCHARGE
External Quitfall

54861

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX ANALYSIS YPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissoved (DO) SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
0030010 T Hkkkkk kkokkk Hkkkkk Req Mon. dkkk kR Heokdkkk mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] DAILY MN Week
BOD, 5-day, 20 deg. C SANMPLE
MEASUREMENT]
0031010 T 68 101 Ib/d ks 30 45 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG 30DA AVG 7 DA AVG Week
BOD, 5—day, 20 deg [} SAMPTE FETEEE FEEEER E333323
MEASUREMENT]
00310G 0 T Rk dkk ey Fkkkkk Ak kk Req Mon. Req Mon. mg/L Twice Per Yea COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
pH SANMPLE FETFEE E333323 FEEEER E333323
MEASUREMENT]
0040010 T Ty Rkkkkk Hkdk ok 6 Fkkkkk [*] sy Twice Every GRAB
Effluent Gross REQUIREMENT] MINIMUM MAXIMUM Week
pH SEMPTE FELXEE FEFFLY TITTEY FEFFLY
MEASUREMENT]
00400 G 0O T EEAE L R RkRRE Fh kA Req Mon. Rk Ak Req Mon. sU Twice Per Yea GRAB
Raw Sewage Influent REQUIREMENT] SEMI MIN SEMI MAX
Solids, total suspended SAMPLE
MEASUREMENT]
0053010 PERMIT 136 202 Ib/d ok k 60 S0 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DA AVG 30DA AVG 7 DAAVG Week
Solids, total suspended SAMPLE TR FRRERE i
MEASUREMENT]
00530G 0 _FERMIT dkkkkk ey Fkkkkk Hkkkkk Req Mon. Req Mon. mg/L Twice Per Yeal COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
NAME/TITLE PRINCIPAL EXECUTIVE GFFICER accordance i« ystem desgnecto ascure tha qualfed personnalpropery atner and evsluse e nformation TELEPHONE DATE
Zor gathering the Information, the Infohation Subrted 1, to e bes of my knowledge and belie rue, accurate, and
cornplete. | am aware that there are penalties for false including the p bility of fine
and imprisonment for knowing violations. _
- B AUTHORIZED AGENT T ~EER BB
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 1

ED_004817A_00001678-00022




PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME:

ADDRESS: P.O. BOX 39
ODANAH, W1 54861

FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

BAD RIVER BAND - DIAPERVILLE

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
11/1/2013 11/30/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE TR TR R
MEASUREMENT]
0061010 T ko ke ok ki Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
PhOSphOI’US, total (as P) SANMPLE FRRRET FEFFRR FEFEFE
MEASUREMENT]
0066510 T ko bk ke ks Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
Rainfall SAMPTE FEEEER TILTEE FELETE
MEASUREMENT]
4652910 T Req Mon. Req Mon. in Rhkk Ak ek h Ak Sk Rk Ak Dally MEASRD
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG
Flow, in conduit or thru treatment plant SAMPLE i i i
MEASUREMENT]
5005010 T Req Mon. Req Mon. MGD Erron Sk kR kR Hdedekk ke ) Once Per MEASRD
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG Discharge
Flow, in conduit or thru treatment plant SAMPLE FERHEFF FEREEF FERETE
MEASUREMENT]
50050G 0O T Req Mon. Req Mon. MGD FhkA Ak FhEHRR kA Fkdeddkk Dally MEASRD
Raw Sewage Influent REQUIREMENT) 30DA AVG 7 DA AVG
BOD, 5-day, percent removal SEAMPLE TETRTE TITEEF FEFXEF TITEEF FELETE
MEASUREMENT]
81010K 0O PERMIT Hkkkkk ok kkkk Hkkokk 85 Fkkkkk Hokdkkkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
Solids, Suspended percent removal SAMPLE FEFEEE FEFXEF TITEEF FEFXEF TELETY
MEASUREMENT]
81011 KO _FERMIT dkkkkk ey Fkkkkk §5 Hkkokk Feokdokkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER *fsccordine wih « syt cesigne o assre trat qua personnl propery ather and evaluate e nioraton TELEPHONE DATE
submmed Based on my inquiry of the person or persons who manage the system, or those gersons directly responslble
mat is, to the best ofmy nowledge and belief, true, accurate, and
complete | am aware that there are penalties for mcludng the of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
P n AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 2

ED_004817A_00001678-00023



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39 WID036544 001A
ODANAH, Wi 54861 P ERMIT-NUMBER— ——DISCHARGE-NUMBER—
FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.0, BOX 39 MDDV YYY MDDV YYY
ODANAH, Wi 54861 127172013 T2/31/2013

ATTN: PAT HUNT, PUBLIC WKS. DIR.

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissoived (DO) SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
0030010 T Hkkkkk kkokkk Hkkkkk Req Mon. dkkk kR Heokdkkk mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) DAILY MN Week
BOD, 5-day, 20 deg. C SANMPLE
MEASUREMENT]
0031010 T 68 101 Ib/d ks 30 45 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG 30DA AVG 7 DA AVG Week
BOD, S—day, 20 deg [} SAMPTE FETEEE FEEEER E333323
MEASUREMENT]
00310G 0 T Rk dkk ey Fkkkkk Ak kk Req Mon. Req Mon. mg/L Twice Per Yea COMP-4
Raw Sewage Influent REQUIREMENT) SEMI AVG SEMI MAX
pH SANMPLE FETFEE E333323 FEEEER E333323
MEASUREMENT]
0040010 T Ty Rkkkkk Hkdk ok 6 Fkkkkk [*] sy Twice Every GRAB
Effluent Gross REQUIREMENT)] MINIMUM MAXIMUM Week
pH SEMPTE FEEFFE FEXFFFT TIETEY FEXFFFT
MEASUREMENT]
00400 G 0O T EEAE L R RkRRE Fh kA Req Mon. Rk Ak Req Mon. sU Twice Per Yea GRAB
Raw Sewage Influent REQUIREMENT) SEMI MIN SEMI MAX
Solids, total suspended SAMPLE
MEASUREMENT]
0053010 PERMIT 136 202 Ib/d ok k 60 S0 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DAAVG 30DA AVG 7 DA AVG Week
Solids, total suspended SAMPLE TR FRRERE i
MEASUREMENT]
00530G 0 _FERMIT dkkkkk ey Fkkkkk Hkkkkk Req Mon. Req Mon. mg/L Twice Per Yeal COMP-4
Raw Sewage Influent REQUIREMENT) SEMI AVG SEMI MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |2 o dicc Wi e syter: desianedt to assurs that qualiied personna properly gaiher and evaluate tho information TELEPHONE DATE
submitted. Based on my inquiry of the person or persens who manage the szstem, or those persons directly responsible
gm lete. | am aware that there are signi enalties’sf)o‘ro bt o;anlqs}xle b a?r?cluﬂ;ﬁﬂ §ll:\uee) acc_\ilj’a_te,o?réd
and'p i for knowing violati P 9
AUTHORIZED AGENT -
P n AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 1

ED_004817A_00001678-00024



PERMITTEE NAME/ADDRESS (inciude Facility Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39 WID036544 001A
ODANAH, Wi 54861 P ERMIT-NUMBER— ——DISCHARGE-NUMBER—
FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.0, BOX 39 MDDV YYY MDDV YYY
ODANAH, Wi 54861 127172013 T2/31/2013

ATTN: PAT HUNT, PUBLIC WKS. DIR.

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE TR TR R
MEASUREMENT]
0061010 T ko ke ok ki Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
PhOSphOI’US, total (as P) SANMPLE FRRRET FEFFRR FEFEFE
MEASUREMENT]
0066510 T whkEEE FrEEEE FhEREE Fkkkak Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
Rainfall SAMPTE TEEEFT TIETFT FEEEET
MEASUREMENT]
4652910 T Req Mon. Req Mon. in Rhkk Ak ek h Ak Sk Rk Ak Dally MEASRD
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG
Flow, in conduit or thru treatment plant SAMPLE i i i
MEASUREMENT]
5005010 T Req Mon. Req Mon. MGD Erron Sk kR kR Hdedekk ke ) Once Per MEASRD
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG Discharge
Flow, in conduit or thru treatment plant SAMPLE FERHEFF FEREEF FERETE
MEASUREMENT]
50050G 0O T Req Mon. Req Mon. MGD FhkA Ak FhEHRR kA Fkdeddkk Dally MEASRD
Raw Sewage Influent REQUIREMENT) 30DA AVG 7 DA AVG
BOD, 5-day, percent removal SEAMPLE FEEFET TEEEFT FEEFFT TEEEFT TEETEY
MEASUREMENT]
81010K 0O PERMIT Hkkkkk ok kkkk Hkkokk 85 Fkkkkk Hokdkkkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
Solids, Suspended percent removal SAMPLE FEFTFE FEEFFT TEEEFT FEEFFT FIETFE
MEASUREMENT]
81011 KO [ PERMIT dkkkkk ey Fkkkkk BB Hkkokk Feokdokkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 130501 dice Wl systorn designedito assure thet qualifid personnel praperly gather and evallate the iommation. TELEPHONE DATE
zibmitted_. Based on my inquiry of the person or persons v\;htzhmag\asgt;e %he szsten?, gr thosg ge{r_scfmts directly retsponstijble
cornplete. | am aware that there are signi penalties’sf)oro i ofanlqs}xle formatior a|}‘r1t:h‘ledilre|g) il’:\Léev oesibitt e,o?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
P n AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 2
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PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME:

ADDRESS: P.O. BOX 39
ODANAH, W1 54861

FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

BAD RIVER BAND - DIAPERVILLE

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
1/1/2014 1/31/2014

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

SECONDARY CELL DISCHARGE
External Quitfall

54861

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissoved (DO) SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
0030010 T Hkkkkk kkokkk Hkkkkk Req Mon. dkkk kR Heokdkkk mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] DAILY MN Week
BOD, 5-day, 20 deg. C SANMPLE
MEASUREMENT]
0031010 T 68 101 Ib/d ks 30 45 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG 30DA AVG 7 DA AVG Week
BOD, 5—day, 20 deg [} SAMPTE FETEEE FEEEER E333323
MEASUREMENT]
00310G 0 T Rk dkk ey Fkkkkk Ak kk Req Mon. Req Mon. mg/L Twice Per Yea COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
pH SANMPLE FETFEE E333323 FEEEER E333323
MEASUREMENT]
0040010 T Ty Rkkkkk Hkdk ok 6 Fkkkkk [*] sy Twice Every GRAB
Effluent Gross REQUIREMENT] MINIMUM MAXIMUM Week
pH SEMPTE FELXEE FEFFLY TITTEY FEFFLY
MEASUREMENT]
00400 G 0O T EEAE L R RkRRE Fh kA Req Mon. Rk Ak Req Mon. sU Twice Per Yea GRAB
Raw Sewage Influent REQUIREMENT] SEMI MIN SEMI MAX
Solids, total suspended SAMPLE
MEASUREMENT]
0053010 PERMIT 136 202 Ib/d ok k 60 S0 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DA AVG 30DA AVG 7 DAAVG Week
Solids, total suspended SAMPLE TR FRRERE i
MEASUREMENT]
00530G 0 _FERMIT dkkkkk ey Fkkkkk Hkkkkk Req Mon. Req Mon. mg/L Twice Per Yeal COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |5 cch dice Wi systen desianedt to assurs that quaiified personnl property gaiher and evaluate the information TELEPHONE DATE
submmed Based on my inquir: ofthe. pe.rsor\ or persor\Issv\/tl;;cntI'x"gabr\easgiec'f rﬁysﬁmegééh::g g:ﬁ:cf:r;fucgrea%%::sgo:nstljble
i‘n’?.’ﬂ?ﬁsgm:X?é?ﬁ*;mi{ii{i.ons perslics fr icldng he o |
AUTHORIZED AGENT -
P n AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 1
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PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39

ODANAH, W1 54861
FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
1/1/2014 1/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE TR TR R
MEASUREMENT]
0061010 T ko ke ok ki Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
PhOSphOI’US, total (as P) SANMPLE FRRRET FEFFRR FEFEFE
MEASUREMENT]
0066510 T whkEEE FrEEEE FhEREE Fkkkak Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
Rainfall SAMPTE TEEEFT TIETFT FEEEET
MEASUREMENT]
4652910 T Req Mon. Req Mon. in Rhkk Ak ek h Ak Sk Rk Ak Dally MEASRD
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG
Flow, in conduit or thru treatment plant SAMPLE i i i
MEASUREMENT]
5005010 T Req Mon. Req Mon. MGD Erron Sk kR kR Hdedekk ke ) Once Per MEASRD
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG Discharge
Flow, in conduit or thru treatment plant SAMPLE FERHEFF FEREEF FERETE
MEASUREMENT]
50050G 0O T Req Mon. Req Mon. MGD FhkA Ak FhEHRR kA Fkdeddkk Dally MEASRD
Raw Sewage Influent REQUIREMENT) 30DA AVG 7 DA AVG
BOD, 5-day, percent removal SEAMPLE FEEFET TEEEFT FEEFFT TEEEFT TEETEY
MEASUREMENT]
81010K 0O PERMIT Hkkkkk ok kkkk Hkkokk 85 Fkkkkk Hokdkkkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
Solids, Suspended percent removal SAMPLE FEFTFE FEEFFT TEEEFT FEEFFT FIETFE
MEASUREMENT]
81011 KO [ PERMIT dkkkkk ey Fkkkkk BB Hkkokk Feokdokkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER 1000 dice Wi systorn designedito assure thet qualifid personnel praperly gather and evallate the fommation. TELEPHONE DATE
zibmitted_. Based on my inquiry of the person or persons v\;htzhmag\asgt;e %he szsten?, gr thosg elvjscfm‘s directly retsponstijble
cornplete. | am aware that there are signi penalties’sf)oro i ofanlqsye T formatio a?nclu%;ﬁé ‘x;’uee, osibit e,o?ré
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
P n AREA Code NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 2
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PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME: BAD RIVER BAND - DIAPERVILLE
ADDRESS: P.O. BOX 39

ODANAH, W1 54861
FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

ATTN: PAT HUNT, PUBLIC WKS. DIR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
2112014 2/28/2014

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

SECONDARY CELL DISCHARGE
External Quitfall

54861

No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX ANALYSIS YPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissoved (DO) SAMPTE TEEEEE TETEEE FEEETR TETEEE TEEEEE
MEASUREMENT]
0030010 T Hkkkkk kkokkk Hkkkkk Req Mon. dkkk kR Heokdkkk mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] DAILY MN Week
BOD, 5-day, 20 deg. C SANMPLE
MEASUREMENT]
0031010 T 68 101 Ib/d ks 30 45 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG 30DA AVG 7 DA AVG Week
BOD, 5—day, 20 deg [} SAMPTE FETEEE FEEEER E333323
MEASUREMENT]
00310G 0 T Rk dkk ey Fkkkkk Ak kk Req Mon. Req Mon. mg/L Twice Per Yea COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
pH SANMPLE FETFEE E333323 FEEEER E333323
MEASUREMENT]
0040010 T Ty Rkkkkk Hkdk ok 6 Fkkkkk [*] sy Twice Every GRAB
Effluent Gross REQUIREMENT] MINIMUM MAXIMUM Week
pH SEMPTE FELXEE FEFFLY TITTEY FEFFLY
MEASUREMENT]
00400 G 0O T EEAE L R RkRRE Fh kA Req Mon. Rk Ak Req Mon. sU Twice Per Yea GRAB
Raw Sewage Influent REQUIREMENT] SEMI MIN SEMI MAX
Solids, total suspended SAMPLE
MEASUREMENT]
0053010 PERMIT 136 202 Ib/d ok k 60 S0 mg/L Twice Every GRAB
Effluent Gross REQUIREMENT] 30DA AVG 7 DA AVG 30DA AVG 7 DAAVG Week
Solids, total suspended SAMPLE TR FRRERE i
MEASUREMENT]
00530G 0 _FERMIT dkkkkk ey Fkkkkk Hkkkkk Req Mon. Req Mon. mg/L Twice Per Yeal COMP-4
Raw Sewage Influent REQUIREMENT] SEMI AVG SEMI MAX
NAME/TITLE PRINCIPAL EXECUTIVE GFFICER accordanie i« ystem desgnecto sssure tha qualted personslproperly Gather and evslust e niormaton TELEPHONE DATE
Zor gathering the Information, the Infohation Subrted 1, to the bes of my knowiedge and belief true, accurate, and
cornplete. | am aware that there are penalties for false including the bility of fi
and imprisonment for knowing violations. _
- B AUTHORIZED AGENT T ~EER BB
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NAME:

ADDRESS: P.O. BOX 39
ODANAH, W1 54861

FACILITY:  BAD RIVER BAND

LOCATION: P.O. BOX 39
ODANAH, WI 54861

BAD RIVER BAND - DIAPERVILLE

ATTN: PAT HUNT, PUBLIC WKS. DIR.

DISCHARGE MONITORING REPORT (DMR)

WI0036544 001-A
 PERMITNUMBER— T DISCHARGE NUMBER—
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
2112014 2/28/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

54861

SECONDARY CELL DISCHARGE

External Quitfall
No Discharge [:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX
PARAMETER ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrogen, ammonia total (as N) SAMPLE TR TR R
MEASUREMENT]
0061010 T ko ke ok ki Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
PhOSphOI’US, total (as P) SANMPLE FRRRET FEFFRR FEFEFE
MEASUREMENT]
0066510 T ko bk ke ks Req. Mon. Req. Mon. mg/L Twice Every GRAB
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG Week
Rainfall SAMPTE FEEEER TILTEE FELETE
MEASUREMENT]
4652910 T Req Mon. Req Mon. in Rhkk Ak ek h Ak Sk Rk Ak Dally MEASRD
Effluent Gross REQUIREMENT) 30DA AVG 7 DA AVG
Flow, in conduit or thru treatment plant SAMPLE i i i
MEASUREMENT]
5005010 T Req Mon. Req Mon. MGD Erron Sk kR kR Hdedekk ke ) Once Per MEASRD
Effluent Gross REQUIREMENT] 30DA AVG 7 DAAVG Discharge
Flow, in conduit or thru treatment plant SAMPLE FERHEFF FEREEF FERETE
MEASUREMENT]
50050G 0O T Req Mon. Req Mon. MGD FhkA Ak FhEHRR kA Fkdeddkk Dally MEASRD
Raw Sewage Influent REQUIREMENT) 30DA AVG 7 DA AVG
BOD, 5-day, percent removal SEAMPLE TETRTE TITEEF FEFXEF TITEEF FELETE
MEASUREMENT]
81010K 0O PERMIT Hkkkkk ok kkkk Hkkokk 85 Fkkkkk Hokdkkkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
Solids, Suspended percent removal SAMPLE FEFEEE FEFXEF TITEEF FEFXEF TELETY
MEASUREMENT]
81011 KO _FERMIT dkkkkk ey Fkkkkk §5 Hkkokk Feokdokkk % Twice Every GRAB
Percent Removal REQUIREMENT MN % RMV Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER *fsccordine wih « systertcesigneto asere that auaiio personntpropery gather and evaluate e nfomaton TELEPHONE DATE
submmed Based on my inquiry of the person or persons who manage the szstem or those gersons directly responslble
mat is, tothe best ofmy cnowledge and belief, true, accurate, and
complete | am aware that there are penalties for including the of fi
and imprisonment for knowing violations. _
AUTHORIZED AGENT -
P n AREA Code NUMBER MMW/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 02/28/2013 Page 2
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